American Recovery and Reinvestment Act (ARRA)
(Monthly Report of New and Existing Employees)

Contract Information

Contract Na: Ll'w 2009-020 | Project Title: L Seattle Reservoir Burying Program - Maple Leaf Reservoir |

Federal-Aid No.:l N/A —l Award Amount : L $20,996,992.83 —l Begin Const. Date: IM
County: L King —l SR No |:I Beg MP L j End MPl I

Reporting Period

From Date: | 08/07/2009 |  ToDate: | 09/11/2000 |

Contractor Information

Firm Name: l Ferguson Construction I

Address: | 74335thAve. South | City: [ Seattle Istate]  ]zip Code:[ o108 |

Phone: L (206) 767-3810 —I Mail Address:L gregw@fergusonconstruction.com —l

| Employee Information

Number of Existing Employees:
Numberof New Employees:
Total Number of Employees:

Hours Worked by Existing Employees:

Hours Worked by New Employees: |

Total Hours Worked by Employees:

Wages Paid to Existing Employees: L $14,481.51 |

Wages Paid to New Employees: I $0.00 I

Total Wages Paid to Employees:

Preparation/Certification Information

I, the undersigned, hereby ccrt%t the, inffmation presented in this report is correct and complete.
Prepared & Certified By: (Signature)

Title: FLeI. ranAseL I
Reviewed & Certified By (Signature) Date: I:]

Title: | ]




American Recovery and Reinvestment Act (ARRA)
(Monthly Report of New and Existing Employees)

Contract Information

Contract No: Project Title: | __ /G le. Lods- AiServper l
Federal-Aid No‘:l ] Award Amount : I | Begin Const. Date: [:l

Reporting Period
From Date: | /¢ /0F ToDate:l ﬂﬂ‘:‘?/&cﬂ

Contractor Information

Firm Name: MMM_{.{) (ot (/[ ﬂ’ﬂﬂ:‘«@f’ L |
Address: | F’ﬁ . o< (S & l City: | Slsyrires lState:lWEZip Codc:
Phone: 126653&3 e ] Mail AddreSS:l ]

Employee Information

Number of Existing Employees: [Il

Number of New Employees:

Total Number of Employees:
Hours Worked by Existing Employees: 99 IS
Hours Worked by New Employees:

Total Hours Worked by Employees:

Wages Paid to Existing Employees:

Wages Paid to New Employees:

Total Wages Paid to Employees:

Preparation/Certification Information

I, the undersigned, hereby certify that the information presented in this report is correct and complete.
Prepared & Certified By: (Signature) W
>

Title:

Eeo et
Reviewed & Certified By (Signature) ,/, } / ] L\ / : Date: |:I
Title: I\;..z'ﬁﬁj )L\_ />< |
.




American Recovery and Reinvestment Act(ARRA)
(Monthly Report of New and Existing Employees)

Contract Information

Contract No: Project Title: I m‘sz 2 dfébf Z@&de ir l

Federal-Aid No.:l | Award Amount : | ] Begin Const. Date: [:
Reporting Period

From Date: m To Date: I /{ ’3(}/09‘

Contractor Information

Firm Name: | E:pé‘cf* Tﬂﬁif‘m\y’ (ot 0{%1’?%‘? LI . ’
Address: |V0 f,?;?g_}q [@@ | Cit}':] .b?/th,gf* lSlute:‘WAl Zip Coda:
Phone: 12511-3! %&,‘7)' %D ' Mail Address:l I

Employee Information

Number of Existing Employees: ‘I}

Number of New Employees:

Total Number of Employces: : =
Hours Worked by Existing Employees:

Hours Worked by New Employees:

Total Hours Worked by Emplovees:

Wages Paid to Lxisting Employees: I $3 52; ’ 5 i |

Wages Paid lo New Employees:

Total Wages Paid to Employees:

Preparation/Certification Information

I, the undersigned, hereby cerfify that the information presented in this report is correct and complete.
Prepared & Cerlified By: (Signature) (. V@&gﬁ/“"’ Date: | 52 ""['g el

e _%%’ﬁ/& ]
Reviewed & Certiied By (Signure) —_ 7/ N

Title: | L//C_:: )L//k__ |
\




American Recovery and Reinvestment Act(ARRA)
(Monthly Report of New and Existing Employees)

Contract Information

Contract No Project Title: | Maple Leaf Resevoir §

Federal-Aid No.:l —I Award Amount : L —l Begin Const. Dale:

County: | King | srNo |——_] Beg MP |_:_| End MP l:l
Reporting Period

From Date: [ 11/15/2009 To Date: | 11/28/2009 |

Contractor Information

Firm Name: | Bobby Wolford Trucking & Demolition ]
Address: | 22014 W.BostianRd | City: | Woadinville |stac|  zipcode[ e8072
Phone; | (425) 481-1800 | Mail Address:[ same |

Employee Information

Number of Existing Emplovees:

Number of New Employees:

Total Number of Emplovecs: g e
Hours Worked by Existing Employces: 12.75

Hours Worked by New Employees:

Total Hours Worked by Employces:

Wages Paid to Existing Employces:

Wages Paid to New Employees:

Tolal Wages Paid to Employees:

Preparation/Certification Information

I, the undersigned, hereby ccrtif?ha{ the information presented in this report is correct and complete.
Prepared & Certified By: (Signature) U W { :)mnym) Date: | 01/15/2010

Title: r Payroll Manager

Reviewed & Certificd By (Signature) /! /%{ ’/é' Date: 01/15/2010

rd A

Tite: | Ahsst. Dispatcher ]




"\-.‘{'

American Recovery and Reil]vestment Act(ARRA)
(Monthly Report of New and Existing Employees)

Contract Information

Contract No: [fW 2009-0 Bproject vive: |_fHAaple Leaé Reservoie | |

Federal-Aid No.:l l Award Amount : | ' Begin Const. Date: l:—__:l

county: [ 40 Jsvo L Jmesme [ | mame[ ]
i /

Reporting Period
P Dt To Date: [ A2 -3/~ OF

Contractor Information

viem Name: | P2P50 DAy #iry (01 (Ahrdung Frie- - !
address: [0 Boc 1947 | civ: | SGuprnes [state:] WA i COdE:

Phone:  [Z53 BB 2230 |  Mail Address: | |

Employee Information

Number of Existing Employees: lIl
Numberof New Employees: m

&

Tolal Number of Employees: T e

Hours Worked by Existing Employees: m
e

Hours Worked by New Employees:

Total Hours Worked by Employees:

Wages Paid to Existing Employees: |§ é @ ‘Eﬁ } Zrz 2 |

Wages Paid to New Employees:

Total Wages Paid to Employees:

Preparation/Certification Information

[, the undersigned, hereby certify 4 presented in this report is correct and complete.

Prepared & Certified By: (Signature)
Title:

Reviewed & Certificd By (Signature)

=il
Title: | \-—//y [/A‘




American Recovery and Reinvestment Act(ARRA)
(Monthly Report of New and Existing Employees)

Contract Information

Contract No: | 2009-020 | projcet Title: | Maple Leaf Resevoir 1
Federal-Aid No‘:, I Award Amount : , _I Begin Const. Date:|  11/18/2009

County: l King ] SR No I:' Beg MP |: End MPI |
Reporting Period

From Date: | 11/29/2009 ToDate: | 12/26/2009 |

Contractor Information

Firm Name: | Bobby Wolford Trucking & Demolition )
Address: I 22014 W. Bostian Rd l City: [ Woadinville —l Stalc:l IZip Codc:
Phone: | (425)481-1800 | Mail Address:| same |

Employee Information

Number of Existing Employeces:
Number of New Employcees:

Total Number of Employees:

Hours Worked by Existing Emplovees:
Hours Worked by New Employees:

Total Hours Worked by Employces:

Wages Paid to Existing Employees:

Wages Paid to New Employces:

Total Wages Paid to Employees:

Preparation/Certification Information

I, the undersigned, hereby ccrli% that the informajiop presented in this report is correct and complete.
Prepared & Certilied By: (Signature)

Date: | 01/15/2010
Fitle: Payrgll Manager
Reviewed & Certified By (Signature) ’%MJ Date: 01/15/2010

Title: ' - AESE | Dispatcher




RECEIVER, o rican Recovery and Reinvestment Act(ARRA)

JAN 1R 2l@Ionthly Report of New and Existing Employees)
-HOSBQ,Dgﬁ?PEEtT?n O'rcﬁa(ion HOgS -_Jeh® 1043
Contract No: Projcct Title: | SEATTLE RESERVOIR BURYING PROGRAM- MAPLE LEAF RESERVOIR |

Federal-Aid No.: L | Award Amount : I ' Begin Const. Date: :
Couny: | KING Jsevo [ Jpeese [ ] mane[ ]
Reporting Period

From Date: To Date: “O * 7—7 * 0 q ]

Contractor Information

Firm Name: [ EVERSON'S ECONO-VAC, INC, |
Address: | P.O. BOX 428 | ciy: | SUMNER |state;]  |zip Code:| 98390
Phone: | (253) 826-5851 | Mail Address: | ALEXSISS@EVERSONS-ECONOVAC.COM|

Employee Information

Number of Existing Employees:

Numberof New Emplovees:

Towal Number of Employees:
Hours Worked by Existing Employees:

Hours Worked by New Emplovees:

Towl Hours Worked by Employees:

Wages Paid 1o Existing Employees:

Wages Paid 10 New Emplovees: I |

Total Wages Paid to Employees:

Preparation/Certification Informat/‘m{

, 7
I. the undersigned. hereby certify t

he flprmatioppresented in this report is correct and complete.
Prepared & Certified By: (Signature)

Date: | j- {4 1D
Titke: OFFICE ASSISTANT ]

Reviewed & Certified By (Signature) Date: :
Tide: l |




American Recovery and Reinvestment Act(ARRA)
(Monthly Report of New and Existing Employees)

Contract Information HIS -Job* ib43

Contract No: Project Title: | SEATTLE RESERVOIR BURYING PROGRAM. MAPLE LEAF RESERVOIR |

Federal-Aid No.: L —, Award Amount : L | Begin Const. Date: l:'

County: | KING I SR No : Beg MP :I End MP :
Reporting Period

FromDaLe:“O»'},EtEq | TODaLc:I “?,Liofrl

Contractor Information

Firm Name: | EVERSON'S ECONO-VAC, INC. |

Address: | P.0. BOX 428 ] cig: | SUMNER |state  |zip Code| o830 ]

Phone: | (253)8265851 |  Mail Address: [ALEXSISS@EVERSONS ECONOVAC, com|

Employee Information

Number ol Existing Employees:
Numberof New Employees:

Total Number of Employees:

Howrs Worked by Existing Emplovees:
Hours Worked by New Employees:

Total Hours Worked by Employecs:

Wages Paid to Existing Employecs:

Wages Paid to New Employees:

Total Wages Paid to Employees:

Preparation/Certification Information £

I the undersigned. hereby certify tifat

sented in this report is correct and complete.
Prepared & Certified By: (Signature)

Date: l |4’ % ‘O
Title: OFFICE ASSISTANT ]

Reviewed & Certified By (Signature) Date: l:l
Title: [ ]




Arherican Recovery and Reinvestment Act(ARRA)
(Monthly Report of New and Existing Employees)

Contract Information HES - Job® ib45

Contract No: Project Tile: [SEATTLE RESERVOIR BURYING PROGRAM- MAPLE LEAF RESERVOIR |

Federal-Aid No‘:l j ‘Award Amount : L —l Begin Const. Dau::|———]

Bouriy: | KING | skxvo [ | Beenr L ] enawe] |
Reporting Period

From Date: | |- 2. 5-() q To Date:l 122204 I

Coniractor Information

Firm Name: | EVERSON'S ECONO-VAC, INC. |
Address: | P.0. BOX 428 | ciy: | SUMNER [stae]  |zipCode:] 98380
Phone: | (253)826-5851 | Mail Address: [ALEXSISS@EVERSONS-ECON OVAC.COM|

Employee Information

Number of Existing Employees:
Numberof New Employees:

Towal Number of Employecs:

Hours Worked by Existing Employees:
Hours Worked by New Employees:

Total Hours Worked by Employees:

Wages Paid to Existing Employees:

Wages Paid to New Employees:

Toral Wages Paid to Emplovees:

Preparation/Certification Information

TN
I. the undersigned, hereby certify that tﬁied in this report is correct and complete.
Prepared & Certified By: (Signawre) % Date: ‘ 2| ‘4’{0

Title: OFFICE ASSISTANT

Reviewed & Certified By (Signature) Date: l:’

Tie: |




American Recovery and Reinvestment Act(ARRA)
(Monthly Report of New and Existing Employees)

Contract Information

Contract No: | PW 2009-020 | project Title: [SEATTLE RESERVOIR BURYING PROGRAM-MAPLE LEAF RESERVOIR |
Federal-Aid No.: | N/A | Award Amount : m29.996,992.83 l Begin Const, Date:| 09/08/2009 |
County: [ KING | srvo [ NA ] Begmp [ n/A | Enamp{ W |

Reporting Period
From Date: | 09/08/2009 |  To Date: | _10/23/2009 |

Contractor Information

Firm Name: | Ferguson Construction Inc |

Address: | 7433 5th Avenue South | City: | Seattle |Statc:| WA IZip Codei

Phone: | (206)767-3810 |  Mail Address:[P.O. BOX 80867, SEATTLE, WA 98108

Employee Information

Number of Existing Employees:
Number of New Employees:
Total Number of Employees:

Hours Worked by Existing Employees:

Hours Worked by New Employees:

i

Total Hours Worked by Employees:

$0.00
$1,790.78 |

Wages Paid to Existing Employees:

—

Wages Paid to New Employees:

Total Wages Paid to Employees:

Preparation/Certification Information

1, the undersigned, hereby certify that the inforopa

presented in this report is correct and complete.
Prepared & Certified By: (Signaturc)

Date: | 11/02/2009
Title: CHRIS JANS$EN, CONTROLLER
Reviewed & Certified By (Signature) CX*W Date: [ 11/02/2009 J

Title: [ Gary Be{nne;it, Vice President/CFO




American Recovery and Reinvestment Act(ARRA)
(Monthly Report of New and Existing Employees)

Contract Information

Contract No: |_PW 2008-020 | project Title: | SEATTLE RESERVOIR BURYING PROGRAM-MAPLE LEAF RESERVOIR|

Federai-Aidl No.:I N/A I Award Amount : I $293996|99208ﬂ Begin Const. Date:l 09"08”2009_'
County: [ KING —l SR No N/A Beg MP | N/A j End MP I N/A —l

Reporting Period
From Date: | 10/24/2009 |  ToDate: [ 11/27/2009 ]

Contractor Information

Firm Name: | Ferguson Construction Inc |
Address: | 7433 5th Avenue South | City: [ Seattle |state] wa ]zipcode[ 908108
Phone: |  (206)767-3810 |  Mail Address| P.O. BOX 80867 ]

Employee Information

Numberof New Employees:

Number of Existing Employees:

Total Number of Employees:
Hours Worked by Existing Employees:

Hours Worked by New Employees: E

Total Hours Worked by Employees:

Wages Paid to Existing Employees:

Wages Paid to New Employecs:

Total Wages Paid to Employees:

Preparation/Certification Information

esented in this report is correct and complete.
Date: | 12/03/2009 |

I, the undersigned. hereby certify that the info?jz,j

Prepared & Certified By: (Signature) —
tile [ CHRIS JANSSEN, £ONTROLLER

Reviewed & Certified By (Signature) 65’-:{"3):?['5 Date: L‘l 2/03/2009 l

tile [ Gary Befinett, Vice President/CFO |




American Recovery and Reinvestment Act(ARRA)
(Monthly Report of New and Existing Employees)

Contraet Information

Contract No: | PW 2008-020 | project Title: | SEATTLE RESERVOIR BURYING PROGRAM-MAPLE LEAF RESERVOIR |

Federal-Aid No.:l N/A I Award Amount : L$29.996,992.83 I Begin Const. Dale:l 09/08/2009 l
County: | KING | srvo [ N/A Bee MP |  N/A | EnanMP| N/A |
Reporting Perviod

From Date: [ 12/04/2009 |  To Date: | 12/25/2009 |

Contractor Information

Firm Name: | Ferguson Construction Inc |
Address: | 7433 5th Avenue South j City: | Seattle |State:y WA |Zip Code:| 98108
Phone: | (206) 767-3810 |  Mail Address:| P.O. BOX 80867 |

Employee Information

Number of Existing Employees:
Number of New Employees: II]

Total Number ot Employees: [

Hours Worked by Existing Employees:

v

H

Hours Worked by New Employees: _

¥

e | b
e h
Fug .

Total Hours Worked by Employees: e

Wages Paid to Existing Employees: L $1,331.28 I

Wages Paid to New Employees: L $2,625.46 I
Total Wages Paid to Employees: _

Preparation/Certification Information

1, the undersigned. hereby certify that the informglion fresented in this report is correct and complete.

Date: l 01/04/2010 I

Date: | 01/04/2010 |

Prepared & Certified By: (Signaturc)
Tile: | CHRIS JANSSEN,

ONTROLLER

Reviewed & Certified By (Signature) if‘: /
Tite: |  Gary Benr@tt, Vice President/CFO |




American Recovery and Reinvestment Act(ARRA)
(Monthly Report of New and Existing Employees)

Contract Information

Contract Nox |:] Project Title: | Maple Leaf Reservoir |
Federal-Aid No.:l ' Award Amount : | ‘ Begin Const. Date: I:_I

Reporting Period
From Date: | 10/01/2009 To Date: 10/31/2009
Contractor Information
Firm Name: | Hermanson Company, LLP |
Address: | 1221 2nd Ave N | city: | Kent |state] — Jzip code| os3Ta |
Phene: I (253) 796-5835 | Mail Address: l dgarner@hermanson.com ]

Employee Information

Number of Existing Employees:
Number of New Employees:
Total Number of Employees:

Hours Worked by Existing Employees:

Hours Worked by New Employees:
Total Hours Worked by Employees:
Wages Paid to Existing Employees: L $15,989.00 |
Wages Paid to New Employees: , $0.00 I

Total Wages Paid to Employees:

Preparation/Certification Information

I, the undersigned, hereby certi i ion presented in this report is correct and complete.

Date: 2227010

Prepared & Certified By: (Signature)
Title:

Reviewed & Certified By (Signature) Date: [/-2.2 70

Title: | / Kéthy Dickinson, Payroll Manager ]




American Recovery and Reinvestment Act(ARRA)
(Monthly Report of New and Existing Employees)

Contract Information

Contract No: [ | Project Titte: | Maple Leaf Reservoir ]
Federal-Aid No.:l J Award Amount : l I Begin Const. Date: [:I
— T T e R

Reporting Period

From Date: | 11/01/2009 To Date: 11/30/2009

Contractor Information

Firm Name: l Hermanson Company, LLP ]
Address: | 1221 2nd Ave N | city: | Kent |state] ] zip code|_s8a74
Phone: f (253) 796-5835 | Mail Address: I dgarner@hermanson.com I

Employee Information

Number of Existing Employees; II]
Number of New Employees: I:EI

Total Number of Employees:

Hours Worked by Existing Employees:

Hours Worked by New Employees:

Total Hours Worked by Employees:

Wages Paid to Existing Employges:

‘Wages Paid to New Employees:

Total Wages Paid to Employees:

Preparation/Certification Information
i,

Prepared & Certified By: (Signature)
Title:

Reviewed & Certified By (Signature) AT Al s Date:

Title: | JI(a Dickinson, Payroll Manager ]




American Recovery and Reinvestment Act(ARRA)
(Monthly Report of New and Existing Employees)

Contract Information

Contract No: : Project Title: | Maple Leaf Reservoir |
Federal-Aid No.:L ] Award Amount ; [ I Begin Const. Date: |:I

Reporting Period

From Date: | 12/01/2008 To Date: 12/31/2009

Contractor Information

Firm Name: | Hermanson Company, LLP |
Address: | 1221 2nd Ave N ] cuy: | Kent |sete] _|zipcode| ossTa |
Phone: | (263)795:5835 |  Mail Address:|  dgamer@hermanson.com |

Employee Information

Number of Existing Employeces:

i

Number of New Employees:

Total Number of Employees:

Hours Worked by Existing Employees:

Hours Worked by New Employees: 31

Total Hours Worked by Employees:

Wages Paid to Existing Employees: | $12,5679.00 I
Wages Paid to New Employees: l $6,838.00 I

Total Wages Paid to Employees:

Preparation/Certification Information

I, the undersigned, hereby

esented in this report is correct and complete.
Prepared & Certified By: (Signature)

Title: _Dale W. Garner, Assistant Controller
Reviewed & Certified By (Signature) ’M M Date: |7 22—/0

Title: l fatl{y Dickinson, Payroll Manager




American Recovery and Reinvestment Act(ARRA)
(Monthly Report of New and Existing Employees)

Contract Information

Contract No: Project Title: I Seattle Reservoir Burying Program-Maple Leaf Reservoir |
Federal-Aid No.: | N/A | Award Amount: | $29,996,992.83 |  Begin Const. Date:| 09/08/2009 |

County: | King | sRmo Beg MP | l End MPI |
Reporting Period

From Date:| 10/01/2009 |  ToDate: | 10/31/2009 |

Contractor Information

Firm Name: l Hos Bros. Construction, Inc. ]
Address: I 7733 W. Bostian Rd. I City: | Woodinville |State:[ |Zip Code:
Phone: | (425) 481-5569 | Mail Address: | PO Box 1788 Woodinville, WA 98072 f

Employee Information

Number of Existing Employees:
Number of New Employees: III

Total Number of Employees:

Hours Worked by Existing Employees: 1321.85

Hours Worked by New Employees: |I|

ST ]

Total Hours Worked by Employees: - 1321,
Wages Paid to Existing Employees: | $122,147.04 I
Wages Paid to New Employees: | $0.00 J

Total Wages Paid to Employees:

Preparation/Certification Information

1, the undersigned, hereby certify that the information presented in this report is correct and complete.

Prepared & Certified By: (Signature) é % Date: | 02/19/2010

Title: | Project Engineer |

Reviewed & Certified By (Signature) ?/{S/ / Ae—~ Date: I —l
Title: e |




American Recovery and Reinvestment Act(ARRA)
(Monthly Report of New and Existing Employees)

Contract Information
Contract No: Project Title: | Seattle Reservoir Burying Program-Maple Leaf Reservoir I
Federal-Aid No.:l N/A J Award Amount : I $29,996,992.83 f Begin Const. Date:| _09/08/2009 |
County: | King | srRNo N/A Beg MP | | Endwmp| |

Reporting Period

From Date: | 11/01/2009 To Date: | 11/30/2009 I

Contractor Information

Firm Name: | Hos Bros, Construction, Inc. |
Address: | 7733 W. Bostian Rd. | City: [ Woodinville |State:| |Zip Code: 98072
Phone: |  (425)481-5569 |  Mail Address| PO Box 1788 Woodinville, WA 98072 |

Employee Information

Number of Existing Employees:
Number of New Employees:
Total Number of Employees:

Hours Worked by Existing Employees:

Hours Worked by New Employees:

Total Hours Worked by Employees:

Wages Paid to Existing Employees: I $158,912.30 ,

Wages Paid to New Employees: I $0.00 |

Total Wages Paid to Employees:

Preparation/Certification Information

1, the undersigned, hereby certify that the information presented in thh report is correct and complete.

Prepared & Certified By: (Signature) /Aé W Date: | 02/19/2010 |

Title: Project Engineer —I

Reviewed & Certified By (Signature) _r_k/ )&“\/ Date: | ]

Title: l ' LAz e —|
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American Recovery and Reinvestment Act(ARRA)
(Monthly Report of New and Existing Employees)

Contract Information

Contract No: ' PW 2009-020 | project Title; | Seattle Reservoir Burying Program-Maple Leaf Reservoir |

Federal-Aid No.: | N/A | Award Amount: I $29,996,992.83 ' Begin Const. Date:| _ 09/08/2009
County: | King | sRNo Beg MP :‘ End MP I:I
Reporting Period

From Date: | 12/01/2009 ToDate: | 12/31/2009 |

Contractor Information

Firm Name: | Hos Bros. Construction, Inc. |
Address: | 7733W.BostianRd. | City: | Woodinvile St |zip Code[ _sBO7Z |
Phone: |  (426)481-5569 |  Mail Address | PO Box 1788 Woodinvills, WA 98072 |

Employee Information

Number of Existing Employees:

Number ol New Employees:

HH

Total Number of Employees: i

Hours Worked by Existing Employees: 2669.51

Hours Worked by New Employees: E

Total Hours Worked by Employees:

Wages Paidto Existing Employees: $196,950.60 _l

I
Wages Paid to New Employees: L $0.00 [

Total Wages Paid to Employees: E

Preparation/Certification Information

1, the undersigned, hereby certify that the information presented in this report is correct and complete.
Prepared & Certified By: (Signature)

Title:

e
Reviewed & Certified By (Signaturc) z,/ At & 04"” £ - Dute: | | f12- /10
3 Fd £ ]
Tide: | 5P Pﬂw'fc:ﬁ' ANWABED |
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American Recovery and Reinvestment Act(ARRA)
(Monthly Report of New and Existing Employees)

Contract Information

Costtract Nu: Praject Title: I Seattle Reservoir Burying Program - Maple Leaf Reservoir _I

Federal-Aid Nu,:l N/A —I Award Amount : ‘ $29,996,992.83 | Begin Const, Dmc:

County: [ King | sanvo L Towegwr [ ] meme ]
Reporting Period

From Date: h \-20- 0% | To Date: -7 Q"ﬁ,*

Contractor Information

tirm Name: | SOURC, COask DL |
Address: MWCIW: (o he=ns  |sueOA]zip code| ORNSS
Phone: (&Sﬁeﬂﬂ O | Mail Address: L |

Ewployee Information

Number of Existing Employces:

Number ol New limployces:

Total Number of Employces.

Howrs Worked by Existing Umployees: 1.

Hours Worked by New Emplovcees:

Total Hours Waorked by Employces:

Wages Paid to Fxisting Bmployees: ! 318 B |

Wages Paid 1o New Employcees:

Total Wages Puid to Employces:

Preparation/Certification Information

I. the undersigned. hereby certify that the in[armati(m presented in this report is correct and complete.
Prepared & Coertified By: (Signatare) C)m *:>r’ RARS Date: {]- 2\':)* 1D
e {Certified ‘pdr.{r‘ol | A ]

Reviewed & Certified By (Sigmauuee) Date: l I

r'itle: { |




American Recovery and Reinvestment Act (AR%CEIVED
(Monthly Report of New and Existing Employegs)

Contract Information : - _ HOS BROS.C o
Contsct No: [P0200 - PR vusjecs 1oe: | Wagle (2af ReSevvecr |
Federal-Aid No.: | "] Award Amount: | |  Beginconst.pae:| ]
County; | Kbﬂ:f | srmo l:l BegMPI__—_] EndMP:I

Reporting Period
From Date: | [=—{=~[0 To Date: | [=3/-r0 J
Contractor Information -
viem Name: [ HOGE YA g (ot (Ltanire Fhc |

Address: hﬁ’() &Ef |5 & - ' City: | ﬁﬁtﬂ Hesr |S!ate:w|21p Code:lﬂl
Phone: | %% M- 58 ﬁ‘ ) | Mail Address: [ —I -

Employee Imformation

‘Number of Existing Employees:
Numbér of New Employees:

Total Number of Employees:

Hours Worked by Existing Employees:
Hours Worked by New Employees:
Total Hours Worked by Employees:

Wages Paid to Existing Employees:

Wages Paid to New Employees:

Total Wages Paid to Employees:

Preparation/Certification Information

I, the undersigned, hereby certify that the information presented in this report is correct and complete.

Date: | 25 </

-

Prepared & Certified By: (Signature) A ll; A2 $
Title:

ey, : g

m:.‘-?' % )

Reviewed & Certified By (Signature) e y A 3 7__.-— Date: :
S R =A VSRS




American Recovery and Reinvestment Act (ARRA)
(Monthly Report of New and Existing Employees)

Contract Information

Contract No: | 2009 - 020 Project 'I‘ilh::l M&{eu— !éﬁ‘[’ Qﬁe\f{_)il’ j
Federal-Aid No,:l , Award Amount : | ] Begin Const. Date:

comi | Man Tsrvo [ bawe [ pu MP:

Reporting Period
From Date: | \2Z{ 27 /2009 To Date: L[ Jz0lz040 l

Contractor Information

Firm Name: ] qublp{ Wo | ford TVuLLLtVlﬁ ¢ Depolihon _,
Address: [220)d W Bostiap RA] City: | Wogdm Ville |stace:[ w4 |7ip CUL‘IE.‘
Phone: [ 425421 -\ %DD I Mail Addn:ss:l Sdmt 7

Employee Information

Number of Existing Employees: IZ RECE'VED
Number of New Employees: F—EB . i 2070

Total Number of Employees:

HOS BROS. CONS TRy

Hours Worked by Existing Employees: |.50

Hows Worked by New Employees:

Total Hours Worked by Employees:

Wages Paid to Existing Emplovecs: I 451 11 j
Wagces Paid to New Employees: ‘ O j
Total Wages Paid to Employees: [’i"%wﬁ&ﬁ@gih j

Preparation/Certification Information

I the undersigned, hereby certify that the 1|1formalmn presenied in this report is correct and complete.

Prepared & Certified By (Signature) ’/Y\":_ Date: 2—{[ (2010
Tidle: ? mt Managir ]
Reviewed & Certified By (Signature) %/%7/ Date:

rite: [ Aot U Olbattier ]




American Recovery and Reinvestment Act(ARRA)
(Monthly Report of New and Existing Employees)

Contract Information HIS -Job® 10453
Conwact No: | PW2009-020 | Project Title: | SEATTLE RESERVOIR BURYING PROGRAM- MAPLE LEAF RESERVOIR |
Federai-Aid No.:l | Award Amount : L 1 Begin Const. Daw:l:

County: [ KING | sewo [ Tomegme[ ] mawe[ ]
Reporting Period

From Date: To Date: ' i«Z k- v |

Contractor Information

Firm Name: [ EVERSON'S ECONO-VAC, INC. B
Address: | P.0. BOX 428 | City: | SUMNER |state{  |7ip Code:| 98380
Phone: | (253) 826-5851 | Mail Address: |ALEXSISS@EVERSONS-ECONOVAC.COM|

Employee Information

Number ol Existing Employees:

Number of New Employees:

Total Number of Employees:

Hours Worked by Exisling Employees: N@ WOR%
— PERFORMED

Hours Worked by New Employees:

Total Hours Worked by Employees:

Wages Paid to Existing Employees: I ]

Wages Paid to New Employees: I |

Total Wages Paid to Emplovees:

Preparation/Certification Information

I the undersigned. hereby certify fhirihe imformatign presented in this report is correct and complete.

Prepared & Certified By: (Signature) L Date: lm
Tite: | OFFICE ASSISTANT |

Reviewed & Certified By (Signature) Dae: [ ]

Title: I ]




American Recovery and Reinvestment Act(ARRA)
(Monthly Report of New and Existing Employees)

Contract Information

Contract No: | PW 2009-020 | projcct Titl: | SEATTLE RESERVOIR BURYING PROGRAM-MAPLE LEAF RESERVOIR|

Federal-Aid No.: | N/A | Award Amount: | $29,996,992.83 |  Begin Const. Date:| 09/08/2009 |

County: [ KlNG | SR No N/A Beg MP [ N/A I End I\-IP[ N/A I

Reporting Period
From Date: | 12/26/2009 |  To Date: |_01/22/2010 |

Contractor Information

Firm Name: l Ferguson Construction Inc |
Address: | 7433 5th Avenue South ] City: [ Seattle IStalc:l WA |Zip Code: 98108
Phone: [ (206)767-3810 |  Mail Address: | P.0. BOX 80867 |

Employee Information

Number of Existing Employees:
Numberof New Employees:

Total Number of Employees:

Hours Worked by Existing Employees:

Hours Worked by New Employees:

Total Hours Worked by Employees:

Wages Paid to Existing Employees:

Wages Paid to New Employees:

Total Wages Paid to Employees:

Preparation/Certification Information

I, the undersigned. hereby certify that the infon}\: on presented in this report is correct and complete,

Prepared & Certified By: (Signaturc) il Date: | 01/29/2010

Title: I_ aris Janssenj-Controller

Reviewed & Certified By (Signature) d fﬁ\w Date: [ 01/29/2010 |
Title: | Gary Berinett, Vice President/CFO




Amcrican Recovery and Reinvestment Act(ARRA)
(Monthly Report of New and Existing Employees)

Contract Information

Contract No: Project Title: | SEATFLE RESERVOIR BURYING PROGRAM-MAPLE LEAF RESERVOIR |
Federal-Aid NU,.'[ N/A l Award Amount - | $29,996,99283 l Begin Const. Date: 09/08/2009
County: i KING | SR No Beg MP End MP

Reporting Period

From Date: | 01/23/2010 | To Date: | 02/19/2010 |

Contractor Information

Firm Name: | Ferguson Construction Inc |

Address: | 7433 5th Avenue South | City: [ Seattle | state{ WA ] Zip Code:[ 98108

Phone: | (206) 767-3810 |  Mail Address P.O. BOX 80867 ]

Emplovee Information

Number of Existing Employecs: ' 1

Number of New Employees: 2
Fotal Number of Employees:
Hours Worked by Existing Employees: 1327

Hours Worked by New Employees: 7615

it

Total Hours Worked by Employees: 2088.5
$45,052.76 |

 $2445812 |

$69,51088 |

Wages Paid to Existing Employees:

Wages Paid to New Employees:

Total Wages Paid to Employees:

Preparation/Certification Information

- e . . - ! . . . .
[, the undersigned, hereby cortify that the mlm_:m:llu{n presented in this report is correet and complete.

Preparcd & Certificd By: (Signaturc) RO Date: | 03/03/2010

Title: I Chris Jansgen, Controller |
! =

wz K
Reviewed & Certified By (Signaturc) Cbg, b Date: | 03/03/2010

Tid: | _ Gary Bennett, Vice President/CFO__ |




American Recovery and Reinvestment Act (ARRA)
(Monthly Report of New and Existing Employees)

Contract Informalion

Coitiacd N6 Project litle: | SEATTLE RESERVOIR BURYING PROGRAM-MAPLE LEAF RESERVOIR |

l'cdcral-Ai\lNo‘:l N/A | Award Amount | $29,996,992.83 | Begin Const. Dalc'l 09/08/2009 ]

County: | KING | SR No N/A Beg ,\n'f N/A | g M| N/A |

Reporting Period

From Date: | 02/20/2010 | To Date: | 03/26/2010 |

Contractor Information

Firm Name: [ Ferguson Construction Inc |

Address: | 7433 5th Avenue South | City: | Seattle | state] WA |zip Code[ 98108

Phone: |  (206) 767-3810 |  Mail Address: P.O. BOX 80867 |

Employee Information

Number of Existing Employvees: 15

Number of New Employees:

Total Number of Employees:
Hours Worked by Existing Employces:
Hours Worked by New Employees:
Total Hours Worked by Employees:
Wages Paid to Lxisting Employecs: I $85,789.30 |
Wages Paid to New Employees: I $2,861.10 |

Total Wages Paid to Employees: $88,650.40 |

Preparation/Certification Information

I, the undersigned. hereby certify that the informatiop presented in this report is correct and complete.

Prepared & Certified By: (Signature) (W ":.' { Date: | 04/02/2010 I

Title: [ Chris Janssen, Controller |
= T 7
Reviewed & Certified By (Signature) o B Dae: | 04/02/2010 |

Tile: | Gary Bennatt, Vice President/CFO |




American Recovery and Reinvestment Act(ARRA)
(Monthly Report of New and Existing Employees)

Contract Information

ContractNo: || Project Title: | Maple Leaf Reservoir |
Federal-Aid No.:l | Award Amount : [ I Begin Const. Date: [:I
County: | sevo [ J e[ ] mare[ ]

Reporting Period
From Date: | 01/01/2010 To Date: 01/31/2010
Contractor Information
Firm Name: | Hermanson Company, LLP : |
Address: | 1221 2nd Ave N | city: [ Kent |state:] |zipCodes| e8374 |
Phone: | (253) 796-5835 | Mail Address: | dgamer@hermanson.com |

Employee Information

Number of Existing Employees:

Number of New Employees:

Total Number of Employees:

Hours Worked by Existing Employees: 302

H’ours Worked by New Employees:

Total Hours Worked by Employees:

Wages Paid to Existing Employees: | $26,040.00 I

Wages Paid to New Employees: | $13,040.00 |

Total Wages Paid to Emplayces:

Preparation/Certification Information

hat the informatig

1, the undersigned, hereby \presented in this report is correct and complete.

Prepared & Certified By: (Signature) TP LoBE IR o Date: |2-22-2D [0
Title: ant Controller —l

.
Reviewed & Certified By (Signature) M M\ Dae: | 22270

Tite: | athy Dickinson, Payroll Manager |




American Recovery and Reinvestment Act(ARRA)
(Menthly Report of New and Existing Employees)

Contract Information

Contract No: | PW 2009-020 | project Title: | Seattle Reservoir Burying Program - Maple Leaf Reservoic |

Federal-Aid No.: I_ N/A j Award Ansount : I $28,896,992.83 | Begin Const. Date:
County: ' King I SR No : Beg MP :] End MP :
Reporting Period
From Date: To Date: '
Contractor Information |
Firm Name: | HOS POus. LoRSTpIcTion TN . i

Address: | 7723 1) P05mav | Ci: [ WoODIN Ui L |Statefup |zip Code[ G go77 |
Phone:  |U2& 481-CCom | Mail address| PO B oYX 1786 ;_uuoﬂaw;t,uf e

Employee Information

Number of Existing Employees:

Number of New Employees:

Total Number of Employees:

Hours Worked by Existing Employees:

Hours Worked by New Employees:

Total Hours Worked by Emplovees:

.Wages Paid to Existing Employees: I 5771
)

Wages Paid to New Employecs:

Total Wages Paid to Employees:

Preparation/Certification Information

T, the undersigned, hereby certify that the information presented in this report is correct and complete.

Prepared & Certitied By: (Signaturc) W Date: | O/ /21 /e

Tite | Plo~icr ENEpINESER- |

Reviewed & Certified By (Signature) Date: I:

Title: l '




American Recovery and Reinvestment Act(ARRA)
(Monthly Report of New and Existing Employees)

Contract Information

Contract ez | | Project Title: |SEATTLE RESERVOIR BURYING PROGRAM MAPLE LEAF RESERVOIR |

Federal-Aid No‘:l I Award Amount : | | Begin Const. Date: L |

County: | | SR No |—___| Beg MP| | End MPL |

Reporting Period
From Date:| 01/01/2010 |  ToDate: | 01/31/2010 |

Contractor Information

Firm Name: | MCCLONE CONSTRUCTION COMPANY ]
Address: | PO BOX 4620 | Ciy:[  ELDORADOHILLS |swe[ |zipcode| 5762 |
Phone: |  (916)358-5495 |  Mail Address: [PO BOX 4620, EL DORADO HILLS, CA 85762]

Employee Information

Number of Existing Employees:
Number of New Employees:
Total Number of Employees:

Hours Worked by Existing Employees:

Hours Worked by New Employees:

Total Hours Worked by Employees:

Wages Paid to Existing Employees: | $0.00 ]

Wages Paid to New Employees:

Total Wages Paid to Employees:

Preparation/Certification Information

I, the undersigned, hereby certify that the information presented in this report is correct and complete.

Prepared & Certified By: (Signature) %

Date: | 02/25/2010 |

Title: | PAYROLL ADMINISTRATOR |
it
Reviewed & Certified By (Signature) /! Uu Jﬂ Date: | 02/25/2010 |

Title: | ACCOUNT RECEIVABLE




.

QO\\D’—H% J thb @ T/ci/ <.Su-:;tsr\ e mstroctinn . covv—

American Recovery and Reinvestment Act(ARRA)
(Monthly Report of New and Existing Employees)

Contract Information

Contract No: Project Title: { Seattlie Reservolr Burying Program - Maple Leaf Reservoir |

Federal-Aid Nn.:l N/A ] Award Amount : l $29,996,992.83 l Begin Const. Duw:

County: r King ! SR No [:' Ieg MP I [ ond MP l::!
Reporting Period

From Date ‘Ia 05 2 L S ! To Date: ! ]Fﬁ?f 10 i

Contractor Information

Firm Name: Im_cl_cm C:S\f(“,l J
Address: WCEW |: 3!‘\_«2‘5 2\% 0 lSlutc:ICF\ lZip Codezm

Phone: (Ef‘sghfﬂ—'"] oV J Mail Address: | ann.finne PCBE P 1 O - ]

Employee Information

Number of Existing Employces: E:

Number ol New limployees:

T'otal Number of Employces:
Hours Worked by Existing Umploycees: 1915

Hours Worked by New Employees:

Total Hours Waorked by Employees:

Wages Paid (o Fxisting Fimployees: r'—}")_‘)L{. Fa I

Wages Puid to New Employces:

Total Wages Puid o Emiployves:

Preparation/Certification Information

I. the undersigned. hereby certify that the information presented in this report is correct and complete,
Prepared & Certificd By (Signatre) ﬁm'}F ?] Yo Date:
Title: E@H '.F‘eici Q3L4 V'D}] ﬁdm; | l
T
Resiewed & Certified By (Signanee) Dae: | I
e | |
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American Recovery and Reinvestlhent Act(ARRA)
(Monthly Report of New and Existing Employees)

Contract Information
Cantract No: lm Projeet Title: I_ Seattle Reservoir Burying Program-Maple Leaf Reservolr _I
Federal-Aid Na.:l N/A _I Awatd Amount ; I 529-995.992-8Ll Begin Const, Date:
County: | King | srNo Beg MP : Bnd MP I:j
Reporting Period
From Date: Em To Date: | :Eé!lﬁﬂ[ﬁ I
Contractor Information
Firm Name: ' ] LLC. |

Address: | Qeaap 191N Ave S0 Civ:[  Kemt |state:[ WA zip Codes| TEOS 2~ |

Phone: |aﬁ 3- - 2572 | Mail Address:] \Sine. ]
Employee Information PCs- W 10/aq] 09

Number of Existing Employees:

Number of New Employces: I : | DﬂU ‘
T = Nﬁ U‘J oﬂm}s

med Oy
Hours Worked by Existing Employees: E: ij utt‘ . }’

Total Number of Employees:

rw
131/2010

Hours Worked by New Employces:

Total Hours Worked by Employees:

‘Wages Paid to Existing Employees: I I

Wages Paid to New Employees:

Total Wages Paid to Employses:

Preparation/Certification Information

1. the undersigned, hereby certify that the information presented in this report {s correct and complete.

Prepared & Certified By: (Signature) 4 oo/ L Date:
Title: i/ g
-

Reviewed & Certified By (Simature)
Title:




American Recovery and Reinvestment Act(ARRA)
(Monthly Report of New and Existing Employees)

Contract Information

Contract No: Project Title: | Seattle Reservoir Burying Program-Maple Leaf Reservoir |
Federal-Aid No.: r N/A | Award Amount : r $28,996,992.83 | Begin Const. Date:
Couty: | King | sri gp [ ] mawe[ ]

Reporting Period
From Date: | 01/01/2010 To Date: | 01/31/2010 l
Contractor Information
Firm Name: | Scheefer's Mobile Welding ]
Address: | 22521 Echolake Road | City: | Snohomish |State:]  |Zip Code{] 98296
Phone: | (425) 486-9006 | Mail Address: [22521 Echo Lake Road, Snohomish WA 98296 |

Employee Information

Number of Existing Employees:
Number of New Employees:

Total Number of Employees:

Hours Worked by Existing Employees:
Hours Worked by New Employees:

Total Hours Worked by Employees:

Wages Paid to Existing Employees:

Wages Paid to New Employees:

Total Wages Paid to Employees:

Preparation/Certification Information

I, the undersigned, hereby cgrtify that the informagion presented in this report is correct and complete.
Prepared & Certified By: (Signature) !

Date: | 01/04/2010
Title: I
Reviewed & Certified By (Signature) Date: l———l

Title: |

ner
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